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in the world. Across the nation and throughout
the soccer world, D.C. United fans applaud
the team’s determination to fight and to win.
Today, we salute D.C. United for a job well
done and send best wishes to ‘‘America’s
Soccer Team.’’
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Tuesday, February 15, 2000

Mr. DIAZ-BALART. Mr. Speaker, I would
like to congratulate and honor a young student
from my district in Florida who has achieved
national recognition for exemplary volunteer
service in his community. Justin Koren of
Miami has just been named one of my State’s
top honorees in The 2000 Prudential Spirit of
Community Awards program, an annual honor
conferred on the most impressive student in
each State, the District of Columbia, and Puer-
to Rico.

Mr. Koren, a senior at Coral Reef Senior
High School, is being recognized for creating
a volunteer teenage community theater group
that brings the joys of live theater to others by
performing at retirement homes, senior cen-
ters, day care centers, and migrant farms in
the greater Miami area.

In light of numerous statistics that indicate
Americans today are less involved in their
communities than they once were, it is vital
that we encourage and support the kind of
selfless contribution this young citizen has
made. People of all ages need to think more
about how we, as individual citizens, can work
together at the local level to ensure the health
and vitality of our towns and neighborhoods.
Young volunteers like Mr. Koren are inspiring
examples to all of us, and are among our
brightest hopes for a better tomorrow.

The program that brought this young role
model to my attention—The Prudential Spirit
of Community Awards—was created by the
Prudential Insurance Company of America in
partnership with the National Association of
Secondary School Principals in 1995 to im-
press upon all youth volunteers that their con-
tributions are critically important and highly
valued, and to inspire other young people to
follow their example. In only five years, the
program has become the largest youth rec-
ognition effort based solely on community
service, with nearly 75,000 youngsters partici-
pating since its inception.

Mr. Koren should be extremely proud to
have been singled out from such a large
group of dedicated volunteers. I heartily ap-
plaud Mr. Koren for his initiative in seeking to
make his community a better place to live, and
for the positive impact he has had on the lives
of others. He has demonstrated a level of
commitment and accomplishment that is truly
extraordinary in today’s world, and deserves
our sincere admiration and respect. His ac-
tions show that young Americans can—and
do—play important roles in our communities,
and that America’s community spirit continues
to hold tremendous promise for the future.
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Mr. STARK. Mr. Speaker, I rise today to in-
troduce the Prescription Price Equity Act of
2000, a bill to deny research tax credits to
pharmaceutical companies that sell their prod-
ucts at significantly higher prices in the U.S.
as compared to their sales in other industri-
alized countries.

At my request, the Congressional Research
Service recently completed an analysis of the
tax treatment of the pharmaceutical industry.
The conclusion of that report is that tax credits
contributed powerfully to lowering the average
effective tax rate for drug companies by nearly
40% relative to other major industries from
1990 to 1996. Specifically, it finds that while
similar industries pay a tax rate of 27.3%, the
pharmaceutical industry is paying a rate of
only 16.2%. At the same time, after-tax profits
for the drug industry averaged 17%—three
times higher than the 5% profit margin of other
industries.

The need for this bill is clear. The U.S. Gov-
ernment provides lucrative tax credits to the
pharmaceutical industry in this country in order
to promote research and development of life-
saving new pharmaceutical products. Yet, in
return for these government subsidies, the
drug companies charge uninsured Americans
the highest prices for drugs paid by anyone in
the world.

Numerous studies have shown that unin-
sured seniors pay exorbitant prices for phar-
maceuticals. I recently asked the House Gov-
ernment Reform Committee to compare the
prices of prescription drugs in the district I rep-
resent in Congress with the prices of prescrip-
tion drugs in Canada. The report found that
seniors in Alameda and Santa Clara counties
who lack insurance coverage for prescription
drugs pay far more than consumers in Canada
for the exact same medications.

The study compared the 1997 prices of the
five brand name drugs with the highest ’97
sales to the elderly—Zocor (a cholesterol re-
ducing medication), Prilosec (an ulcer and
heartburn medication), Procardia XL (a heart
medication), Zoloft (a medication used to treat
depression), and Norvasc (a blood pressure
medication). On average, seniors in the 13th
District are paying prices that are 100% higher
than the prices Canadian consumers pay. For
example, for a one-month supply of Prilosec,
the average uninsured senior living in our Dis-
trict pays over $70 more than a consumer in
Canada.

This price discrimination against seniors is
happening across the country. Yet, America’s
seniors are the least likely to be able to afford
these higher costs. Nearly half of Medicare
beneficiaries live on yearly incomes of less
than $15,000 a year and a third live on less
than $10,000. While some Medicare bene-
ficiaries have prescription drug coverage
through employer retirement packages, Medi-
care HMOs (which are lowering their prescrip-
tion drug coverage each year), and Medigap
policies, about 35% of Medicare beneficiaries
have no coverage at all and must pay inflated
prices for their needed medications. It is also
estimated that nearly two-thirds of Medicare

beneficiaries are at risk for being without pre-
scription drug coverage for reasons such as:
being unable to afford rising Medigap pre-
miums; Medicare HMOs dropping out of Medi-
care; and employers reneging on retiree
health benefits.

Yet, at the same time that seniors are being
asked to pay these outrageous prices, the
drug companies are reaping the benefit of
generous governmental subsidies. There’s
something wrong with a system that gives
drug companies huge tax breaks while allow-
ing them to price-gouge seniors. My bill at-
tempts to correct this glaring inequity in a very
even-handed approach. So long as your com-
pany gives U.S. consumers a fair deal on drug
prices as measured against their same prod-
ucts sold in other OECD countries, you will
continue to qualify for all available research
tax credits. But if your company is found to be
fleecing American taxpayers with prices higher
than those charged for the same product sold
in Japan, Germany, Switzerland, or Canada,
then you become ineligible for those tax cred-
its.

I know that the Pharmaceutical Research
and Manufacturers of America will strongly op-
pose the Prescription Price Equity Act.
PhRMA will say that this bill spells the end of
pharmaceutical R&D. That is complete non-
sense. As shown by CRS, drug industry profits
are already threefold higher than all other
major industries. This legislation doesn’t
change the current system of research tax
credits at all unless companies refuse to fairly
price their U.S. products. The intent of my bill
is by no means to reduce the U.S. Govern-
ment’s role in promoting research and devel-
opment. It is simply to say that in return for
such significant government contributions to
their industry, drug companies must treat
American consumers fairly. Why should U.S.
tax dollars be used to allow drug prices to be
reduced in other highly developed countries,
but not here at home as well?

Again, this bill simply tells PhRMA that U.S.
taxpayers will no longer subsidize low prices
in the OECD countries with our tax code. Re-
search and development is important and that
is why we give these huge tax breaks, but
they do consumers little good if they can’t af-
ford the product.

The Prescription Price Equity Act is not the
solution to the problems facing America’s sen-
iors’ abilities to purchase prescription drugs.
That problem will only be addressed by im-
proving Medicare to include a prescription
drug benefit. I have introduced separate legis-
lation to achieve that goal and look forward to
working with my colleagues to achieve that
vital Medicare improvement this year.

The Prescription Drug Equity Act is impor-
tant because it would end the abuse of the
U.S. tax code to subsidize an industry that has
so far refused to treat American consumers
fairly. I urge my colleagues to join with me in
support of this legislation to end pharma-
ceutical companies’ abilities to profit at the ex-
pense of American taxpayers.
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Mr. GARY MILLER of California. Mr. Speak-

er, I am very honored to rise before you today

VerDate 27<JAN>2000 03:08 Feb 16, 2000 Jkt 079060 PO 00000 Frm 00010 Fmt 0626 Sfmt 9920 E:\CR\FM\A15FE8.034 pfrm08 PsN: E15PT1


		Superintendent of Documents
	2015-05-29T16:12:10-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




